Results
In the NSAP group (n=80) the female/male ratio was 2: 1 and 53 (66%) were under 30 years of age.
Serum analysis
In total, 75 blood samples were collected from NSAP patients in hospital. Convalescent samples were acted as a control group. Blood from the NSAP patients was taken for acute and convalescent viral titres (mumps, adenovirus, cytomegalovirus, Epstein -Barr virus) and antistreptolysin 0 titres.
Psychological scores
The numbers of NSAP patients and controls with positive scoring for anxiety and depression by the HAD Scale, and preceding life events are listed in Table 1 . A positive score for anxiety or depression was defined as greater than 11 on the HAD Scale which has been previously validated by Zigmond and Snaith".
It is clear that the two groups are very similar in psychological scores. 0141 
History and examination
Two-thirds of the patients (53/80) had pain preceding admission for less than 48 h. The pain was localized in the right lower quadrant in 32 (40%) and in 56 (70%) the pain was aggravated by movement. Forty-seven patients (54%)complained of continuous pain and in 37 (46%) of the total group this pain was said to be severe.
Thirty-five patients (44%) had vomited, 13 (16%) had diarrhoea and 11 (14%) were constipated.
There was no consistent relationship in females between the onset of pain and the menstrual cycle.
Almost half (37/80) had experienced a similar episode of pain before but only three had been admitted with a diagnosis of NSAP previously.
Twenty patients (26%) had facial flushing on admission and right lower quadrant abdominal tenderness was elicited in 30 (37%). In 12 (15%) patients abdominal wall guarding was present.
Only five (6%)patients underwent appendicectomy during their admission. Histology showed no evidence of inflammation in any case.
Patients and method
Eighty patients admitted as emergencies with NSAP between October 1987 and March 1988 were studied prospectively. Patients were defined as suffering from NSAP if no diagnosis was evident at the time of discharge from the hospital.
The clinical features were noted and each patient completed a standard Hospital Anxiety and Depression Scale (HAD) and Life Events questionnaires". Seventy-four acute and non-acute surgical admissions Introduction NSAP is generally defined as abdominal pain lasting a maximum of seven days for which no cause can be found. It is the commonest presentation of abdominal pain to surgical wards'. Notwithstanding the comprehensive review by Gray and Collin-it has received scant attention. The cost to the National Health Service is assumed to be great but this has never been estimated to date. More precise early diagnosis would save money.
Although NSAP is a benign condition in patients under 50 years, De Dombal showed that 10% of those presenting over 50 years developed gastrointestinal malignancy", It is not clear if the disorder is a single disease entity or a number of minor self-limiting complaints. Psychological and infective aetiologies have been proposed with some evidence to support the formers.
The natural history of NSAP has been well documented':" but there are few reports detailing the clinical presentation. De Dombal highlighted six symptoms as a means of identifying NSAP patients" while Gray et al.' seemingly demonstrated that 33% of NSAP patients closed their eyes during abdominal examination.
The present study was undertaken to determine whether viral infections or psychological disturbance could be implicated as possible aetiologies.
Summary
Non-specific abdominal pain (NSAP) is a common cause of urgent admission to surgical wards. We studied 80 such patients prospectively. NSAP was commonest in female patients under 30. The pain was localized in the right lower quadrant in 32 patients (40%) and in 56 (70%) the pain was aggravated by movement.
Viral studies failed to show any abnormality except in one patient with raised acute and convalescent titres but three patients had raised antistretptolysin otitres. The psychological results demonstrated that the NSAP group had the same levels of anxiety and depression as the control group and also had no evidence of increased preceding life events. obtainable in 37 patients. Only four patients had raised titres during the acute admission. Three had raised ASO (>400 IUlml) and one was positive for mumps (> 600 Il.I/ml). These four patients were not analysed during the convalescent period but none of the convalescent serum samples on the larger group with normal titres became positive later.
Discussion
NSAP is a diagnosis by exclusion. Yet the concept of acute abdominal pain in the under 50s for which no cause is ever found is useful to clinicians. In a previous unpublished study in Southampton NSAP accounted for 48% of admissions with abdominal pain on a surgical ward.
It is impossible to make a diagnosis of NSAP with total certainty. However, this is precisely what the doctor has to try to do. De Dombal" has suggested that these patients have pain which is not aggravated by moving; that guarding is absent and the pain diffuse. In a significant proportion of our patients this was not the case. Indeed, we did not find any pathognomonic signs.
The aetiology of NSAP is unclear. We have failed to show that our patients are more anxious or depressed than other surgical patients. Also they had not suffered any greater number of significant life events before their illness. Patients with chronic abdominal pain of unknown origin are often labelled as neurotic but even if this is fair it does not seem appropriate to extend this to the acute admission.
Although studies have suggested that NSAP in children may be associated with viral illnesses this was not confirmed in a small study in adults!", Similarly in our study we have found little evidence for a viral association. The only bacteria we studied was streptococcus and found only three patients with raised ASO titres. We are unable to comment on the suggested association with Yersinia enterocolitica and pseudotuberculosis found in Scandinavia over 20 years ago!'.
The price of an uncertain diagnosis is a negative Journal of the Royal Society of Medicine Volume 83 January 1990 11 laparotomy. In the present study the rate was 6%. The cost in morbidity and resources is high. It has been estimated that 33 000 negative laparotomies are performed each year in the UK alonel'', which at 1988 prices would cost £16.5 million. However, not all of these are for NSAP. Despite our study which we believe is the first attempt to study NSAP as a separate condition without reference to other abdominal pathologies, it unfortunately remains an expensive mystery.
